‘aviwe  tED DEG 2 - 1957 STANDARD CERTIFICATE OF DEATH R O

5. Public }
th Service Registration District No. /2.5 Primary Registration District No.,w,,,,m _____ Registrar’s No"_'/‘l’z'Z“"
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
S. 300 o. COUNIY  GPRENE o STATE MISSOQURI b. COUNTYGREEN Erdrission)
v.1-57 © b. CEFY (i outside corperate limits, give TOWNSHIP only) Inside Limits c. CEOTRY l’nsida Limits
R
Y N N
TOWN SPRINGFIELD “Q °D _TOWN SPRINGFIELD s //Vm OD
c. FgLL NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 1 {f outside, give |ocnﬂo‘] - I@ida en Farm
HOSPITAL OR . ' ADDRESS
INSTITUTION HANDLEY HOSP. Life LO“’B COllege Yes [] N°g
3. NAME OF DECEASED Firsy Middie Last 4. DATE Maonth Doy Ywar
[Type or print} P
HUGH BARNARD peatH Nov, 22, 1957
5 SEX - | 6. COLOR OR RACE 7.'MRR,EDDNEVER MA“QD@ 8. DATE OF BIRTH 9. AG.,E {In ,::;; ;::ﬁen;;sm 1::::95:! 2:[]:1'125. ‘
Male White vicoweo[]  owvorceo[]| July 7, 1879 (78" %¥H | [
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N
Ret. Gardner Fordland, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SB‘-ND_ QR WIFE
Charles P, Barnard Polly Ann Dillon ¥ ¥ x * %
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, If e gl d f i
{Yas, no Nﬂmwn)l( you, give war or dates of servics) Unknown MFS. Della Stark, 1 0’43 CDllef_’_‘e

18. CAUSE OF DEATH (Enter only one cause perjine for {a), and {c}.) ' . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ” ONSET AMD DEATH
INMEDIATE CAUSE (a) —_ Lok O

1

Canditlons, if eny, } DUE TO {b) . i

which gove rise te
cbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

z tying covse laost. DUE TO (c)

S = PART I1. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net celated to the terminal di dition givan in PART | {a} 19. WAS AUTOPSY
® s : PERFORMED? 2__
I I 42 ) YES[] NO
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

—4 w
] v O O O
3 1 '

v U| 2c. TIME OF .Hour Month, Day, Year

2 a INJURY a.m.

g B p.m. -

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY ({o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION M COUNTY ., . STATE
= WHILE ATD NOT WHILE D “farm, factory, street, offica bldg., etc.} ' -

3 WORK AT WORK . . S
E 21. 1 attended the deceased from A]?Z& ‘éé: Z 22 (‘, to ‘&g Zﬁ, 42;2 ?and tast haw Il\llml alive on &‘ g z . Z z E Z
g Death occurred ot 30 p ity th- date stated above; ond to the best of my knowledge, from the causes stoted.

2 WW % 4(/0 22b. ADDRESS ' . . — [reoaEsene
= Springfield, Missouri |11/25/57
230. BYRIAL, CREMATION, ns. DaTE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Ciry, town, or couaty) . (st

REMOVAL (Speciiy) '
Burial 11/25/57 . Hazelwood Cemetery:| Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS I 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE ~

AYRE-GOODWIN, Inc, Springfield L\ 20 54

{Li ¢ Embat on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

Student Embalmer No. .......... '._ ........

by me, or by ........... Ceeiveeseas evaee, e et rerereeietEtaaatieraraberaraTh e obiaatnarastsatneas '

working under my personal supervision.

- Student ....... ST FUT O DUU U
Signature of Student Embalmer

‘. _ ) Llcensed Embalmer N ol A n5 :
e P. O Address, 7 ‘ |

“"Note: The abové MUST- BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR . (Failure
to comply with the above constitutes grounds for revocation of license). ‘
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘.-

If this-body is not embalmed, fact should be so stated above.




